REINSTATEMENT

WASHIN TON UTILITIES AND TRANSPORTATIO COD\IMISSI
1300 S Evergreen Park Dr SW, PO Box 472

Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
\ Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

(excluding Household Goods and Common Carrler Brokers)

4

FOR OFFICIAL NSE ONLY .
Reception N ; | Safety: Al fer ID#: AN
aception Numbega ry o Safety % . Carrier ID# y\ éO’D )
111 0268 20002\ Insurance: y.)/ Employee:
TYPE OF APPLICATION (check one)
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
D $275 GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
L) 3275 GEMERAL COMMODITIES, including (1  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
E] $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
d  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
_ SERVICE
/g $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For CO OL ly:
(Must be filed within 10 months of cancellation) Auth %/é
TYPE OF PAYMENT ,
Evaheck M Manau Nrdar ™ amex L Discover L1 Mastercard 4 Visa ' Expiration Date ——gp”

TR W W . R _ ) S—

CERTIFICATION: 1, the undersigned, under penaity for false statement, certify that tha follawing infarmation is true and correct, that | am
authorized to execute and file this document on behalf of the applicant, and thal all infarmation on file is current and valid.

Name (printed): QDVQ() \.h MENLZL Date: '7/ 2/ / A0 (O
/ _ e QwOUr
ZR IDENTIFICATION A 54 é/’ '

Y menez Truckino,

BUSINESS (MAILING) ADDRESS J

(street address, P.O. Box) P O '&)\L ["[\00‘9’ /CW [/Q%-QA %r\{‘ ;ﬁ '
(city, state, zib) [\ oUtOUWIOL ; WA qu D @ DW

PHYSICAL ADDRESS: (street address, if different)

1




TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

(LP, LLP, LLC)

TITLE

) PARTNERSHIP O CORPORATION — STATE OF INCORPORATION

STC)CK DISTRIBUTION OR PERCENTAGE OF SHARE

Jor%mlimma Owney”

1 00(-

TRANSFER OF PERMIT NUMBER

of the permit number.

NAME ON PERMIT:

Complete this section if you are transferring an existing permit to a new owner. List name of
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer

Signature of current permit holder

current permit

PERMIT NUMBER:

Date

INSURANCE REQUIREMENTS (must check one)

(Permit will not be issued until acceptable insurance is racaived)

L The applicant WILL
NOT HAUL hazardous
materials in any quantity
and WILL only operate
vehicles jess than 10,000
pounds gross weight
rating--$300,000 in Public
Liability and Property
Damage Insurance is
required. You do not need
to complete the Safety
Fitness Survey.

VE/The applicant WILL

NOT HAUL hazardous
materials in any quantity -

and Property Damage
insurance is required.
Complate and submit the
Safety Fitness Survey—
Saction 1.

$750.000 in Public Liability

= The applicant WILL
HAUL hazardous

- | materials requiring

$1 million in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness
Survey — Sections 1 and
2.

[0  The applicant WILL
HAUL hazardous
materials requiring $5
million in Public Liability
and Property Damage
insurance. Complete
and submit the Safety
Fitness Survey —
Sections 1 and 2.

EQUIPMENT LIST (Attach additional list if necessary)

UNIT# LICENSE# STATE VIN#
43 AST Y72 P WA \MDZE'L&&&E&S& L1
0D | #4sz73gF | WA (WA D7 BRI BE DAXO

knowledge and belief.

Signaturs(s)

I, as applicant, understand that the filing of

hereby declare and affirm that the informa

I

oz

this application does not in itself constitute autho_rity fo
operate and that no operations may be conducted until a permit is réceived from the Commission. |
tion contained in this application is true to the best of my

’7/9//5101@5

Date

[\




Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission} of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to JORGE JIMENEZ, JIMENEZ TRUCKING of PO BOX 1692, MATTAWA, WA 99349-0000 a policy or policies of
insurance effective from 07/20/2010 12:01 A.M. standard time at the address of the insured stated in said policy or policies and
continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property
Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage
liability insurance covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State
in which the Commission has jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to fumish the Commission a duplicate original of said policy or policies and all
endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is
attached. Such canceliation may be effected by the Company or the insured giving thirty (30) days notice in writing to the State
Commission, such thirty (30) days notice to commence to run from the date notice is actually received in the office of the
Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 22nd day of July, 2010

insurance Company File No. CA 07556494 3 o@—' MM

(PO“Cy Number) ) {Authorized Company Representative)
MC1633a(08/99) _ IRB3539B



CERTIFICATE OF LIABILITY INSURANCE

DAYE (MM/DDIYYYY)
7/320/2010

PRODUCER

The simmons Agency
PO BOX 808
702 B MATMN STREET
HERMISTON

INGURER
Jorge Jimenez,

OR 97838

(541)567-6271 ¥ax: (541)567-2113

THIS GCERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

INSURERS AFFORDING COVERAGE .

INSURER A; Uﬂited “Financia,'l. Casuglty

INSUMER B: _ ‘ .
|

DBA: Jimenez Trucking INSURER G
PO Box 1692 INSURER D
Mattaws | WA 99349 INSURER I
COVERAGES

THIE POLICIES OF INSURANGE LISTED BIELOW H
ANY REQUIREMENT, TEAM OR CONDITION Of
MAY PERTAIN, THE INSURANCE AFFORDED BY

AVE BEEN I8SUED TO THE INSURED NAMED ABQVE FOR THE POLICY FERIOD INDICATED. NO'I"WITHSTAN DING
ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
THE POLICIES WESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OfF SUCH

POLICIES. AGGREGA'I'I:T_!_IMITS SI-IOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR |app'L) . EOLICY EFFECTIVE | POLICY EXPIRATION
5 ! : Y NUKEE - it
MEL_L!EEWANGL ! POLIGY NUKMBER ! PATE (WM/PD/YYYY) | DATE (MMDLIYYYY) LiMire
I ; GENERAL LIABILITY EACH OCCURRENCE K
: ‘ | COMMERCIAL GENERAL LiABILITY l | EQE"@%’E; ?Ejiﬁgﬁ%w iy
i . | GLAIMSMADE | | OCGUR MED EXP (Any one paraon) |
) l PEASONAL & ADV INJURY | §
I
| S . .. GRNERAL AGGREGATE 5
_' GEN'L AGGFIEQATIE LIMIT APPLIES RER: PHODUCTS - COMF/OF AGG | $
! lpouey || 9% | lios
AUTOMQBILE LIABILTY .
. COMBINED SINGLE LIMIT :
ANY ALTO (Ea actldunt) § 750,000
A ] | ALL OWNED auTOS 07556494=0 7/20/2010 1/20/2011 RODILY INJURY s
I £ | SCHEDULED AUTOS (Per perenn)
: ‘ HIRED AUTOS BODILY INJURY ;
' . ] NON-QWNED AUTOS (Fer accidunt)
i [ PAROPEATY DAMAGE &
| | (Per aceldent)
1 GARAGE LIABILITY AUTQ ONLY - EA ACCIDENT | %
i ANY AUTO OTHER THAN EAACC|§
: 1 AUTO CNLY: AGG | §
. gxc;ess/ UMBRELLA LIABILITY EACH OCCURMENCE $
I |, occum CLAIMS MADE AGGREGATE 5
$
l \ DEDUCTIOLE 1.4
RETENTION k] &
| WORKERS COMPENSATION WC STATU- IS
| AND EMPLOYERS' LIABILITY VIN TORY LIMITE ER .
" ANY PROFHIETORIPARTNER/EXECUTIVE .l BACH AGCIDENT $
QFFICER/MEMBER EXCLUDED? D :
(Manclatory In NH) E.L. DISEASE - EA EMFLOYEE] §
. I yos, deactibe urider :
| SPECIAL PAOVISIONS bolow E.L. DISEASE - POLICY LIMIT | §
A loTHEﬁmctor Truck Cargo 07556494-0 7/20/2020 |1/20/2011 |510,000 Liwde
] | 4500 Duduotible
|

L5820 FRGHT 1FUYDZYBBKR252471
1500 FRGHT 1PFUYDLYB3LHIBIZ285

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS APDED BY ENDORSEMENT / SPECIAL BROVISIONS

_CERTIFICATE HOLDER

CANCELLATION

Washington UTC
PO Box 47250
Olympia, WA 98504-~7250

SHOULD ANY OF THE ABOVE DESSRIBER POLICIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR To mai 20 pavs wrirteN

NOTIGE 70 THE CERTIFI E HOLDEQ NAMEDR TO THE LEFT, BUT FAILURE TO DO SO SHALL
I £ NO QHLIGA A LIABILITY OF ANY KIND UPON THE INSUKER, ITS AGENTS OR
RHSEMRFATIV
AUTAG, ENFAT)

ACORD 25 (2009/01)
INS025 (200001}

©® 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and lago are registered marks of ACORD




